MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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Primary Registration District No. _1_993__.laginrnr'l No. _i__j_-

STATE FILE NUMBER

a. COUNTY

2. USUAL RESIDENCE (Where decsased lived.

If instibution: Residence before

= STATE Mjssouri® 9N S5t, Louig  *omiien
b. COI:I' {If outside corporate limits, give TOWNS only) . Length of stay in 1b . Ccl)'lé‘l' . Inside Limin
1OWN  Missouri. /{ 5 weoks own  University City Yes X No [
€ :{%éP'I‘!rAATEOOF {If NOT in hospital, give IocJuon) Intide Limirs d:gg%EETSS (If ocutside, give location) Reside on Farm
instiusion’ St. John's Hospital Yes§d No[J 7315 Northmoor Drive Yos O No (3
3. (_hI!AME OF _DE)CEA!ED Firat Middle Last 4. DéﬂgE Month Day Yeoar
ype of print
Charles 1, Fink oeat  November 18 1963
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} ':‘::h““ ‘D*EA“ :: UNDER i:_“i
. ; N I ays ours in.
11 ] e Whi't,e Widowed [J Divaorced 9.110/1897 66

10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (Ciry and state or country)

12, CITIZEN OF WHAT COUNTRY

during mouldof woerking lifa, aven if ratired) In-terstate Commerc Fergu.son MO U S A
re r L) . * [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Louis H. Fink Anna Schlueter Irene B. Fink
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCiAl SECURITY NO 17. INFORMANT Address

{Yes, no, or unknown) l(lf yeu, glve war or datey of sarv

PART |. CEATH WAS CAUSED BY:

JMMEDIATE CAUSE [a)

Conditions, if any,
which gave riwe to
sbove cause (a),
stating the under-

lylng . cause last. DUE TA {e)

18. CAUSE OF DEATH (Enter only one cause per line Tor (IJ,

Mrs. Irene B. Fink 7315 Nort

mo

. and {e).

INTERVAL BETWEEN

OySET AND DEATH

DUE rotb)@"w"‘m 4 'f

4

7

/

7 /b

21,

[

’/J-. 36 P

Death occurred at.

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ihe terminal PART I11. 1¥ deceased war female w
g disease condition given in PART | [a) * thera a pregnancy in last 90 d.
5 IDY&!I O Ne l O Unknow
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? a O u]
v YES O NO .
6 20c. TIME OF Hour Month, Day, Year Tw
o INJURY a.m.
lé-l p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J n Vi ,
ng'zw — - - -
| attended the d d frem. ? /y éJ to b /f [3 and last saw Rler:'l alive on // /}/ Jj

m on the date stated above, and to the best of my knowledge, from the csuses stared.

22, SIGNATURE

/4

AN o]

mfﬁﬁ?ie?/“'“?

22c. DATE SIGNED

/ufdm? W9 43
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (City, ﬂ:wn, or county) {State)
REMOVAL [Spacify)
Burial 11/73/63 Calvary Cemetor St. ILouis, Ma,

24, FUNERAL DIRECTOR

ADDRESS

Arthur J. Donnelly 3840 Lindell Hlvd

25, "DATE RECD. BY LOCAL REG.

NOV 20 1963 -

26.

Bt Bk 0.

{Licensed Embalmers Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed bf me,

Student Embalmer :No.

or by

working under my personal supervision. @)/
Student _ Slgnedg
Signature -of ‘Student Embalmer . }
Llcensed Embalmer No 30 G’ 5
TNy / Lo
' ». 0. Address QQ/

(Failure to comply

Nofe: The above MUST BE SIGNED "BY THE LICENSED EMBALMER ln h|s OWN HANDWRITING

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™
If this body is not embalmed fact should be 'so stated above.
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